Background: Social Recovery Therapy (SRT) is a cognitive behavioural therapy which targets young people with early psychosis who have complex problems associated with severe social disability. This paper provides a narrative overview of current evidence for SRT and reports new data on a 2 year follow-up of participants recruited into the Improving Social Recovery in Early Psychosis (ISREP) trial. Method: In the ISREP study 50 participants (86%) were followed up at 2 years, 15 months post treatment. The primary outcome was engagement in paid work, assessed using the Time Use Survey. Engagement in education and voluntary work were also assessed. In addition, the Positive and Negative Syndrome Scales (PANSS) and the Beck Hopelessness Scale (BHS) were administered. Results: 25% of individuals with non-affective psychosis in the treatment group had engaged in paid work at some point in the year following the end of therapy, compared with none of the control group. Data from the PANSS and BHS suggested no worsening of symptoms and an indication that gains in hope were maintained over the 15 month period following the end of therapy. Conclusion: Social Recovery Therapy is a promising psychological intervention which may improve social recovery in individuals with early psychosis. The new data reported in this paper shows evidence of gains in engagement in paid employment outcomes that persisted 15 months beyond the period of active intervention.
1. Introduction
Background
Psychosis is the illness of working age adults most frequently associated with poor outcomes. A review of recovery rates suggests that, despite recent advances in treatment options, b 14% of individuals diagnosed with schizophrenia achieve sustained recovery on both symptomatic and functional outcomes (Jaaskeelainen et al., 2013) . Social and functional outcomes from psychosis have received more attention in recent years and feature in service user definitions of recovery (Law and Morrison, 2014) . Social recovery can be defined in terms of engagement in activities within occupational and interpersonal domains (Hodgekins et al., 2015a (Hodgekins et al., , 2015b . This may include work, education, valued social activities, and relationships with others. Studies suggest that b50% of people with non-affective psychosis achieve a social recovery (Hafner and an der Heiden, 1999; Harrison et al., 1996) , and only 10-20% of people return to competitive employment despite the majority suggesting that they wish to work (Mueser et al., 2001 ). The personal and economic costs of this disability are large (Fleischhacker et al., 2014) . The lives of young people are disrupted at a crucial stage of development and many continue to struggle over the long term to achieve key milestones in terms of personal achievement and social roles (Bond et al., 2014; Kam et al., 2013; Lenior et al., 2001; Wiersma et al., 2000) .
Treating social disability in psychosis
Perhaps unsurprisingly due to their focus on positive psychotic symptoms, pharmacological treatments for psychosis appear to have no direct effects on functional recovery (Kern et al., 2009) . Indeed, side effects from medication may even hamper activity levels. Early Intervention Services have demonstrated some success in improving social outcomes in first episode psychosis by providing assertive case management and supported employment interventions (Fowler et al., 2009a; Craig et al., 2014) . However, despite provision of such services, a substantive proportion of cases remain socially disabled (Hodgekins et al., 2015a) . More specific targeting of those individuals showing early signs of delayed social recovery in first episode psychosis using cognitive behaviour therapy (CBT) may be an important way to further Schizophrenia Research xxx (2017) xxx-xxx
